
r 
FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION Z0I2SEP26 AM 11 =30 

c^o^I^^ ^AIL CENTER 
1. NAME OF 

COMMITTEE (in full) 
I I \*->iiB«\ 11 iictiiie E^aiii(jic.ii lyniiiy, iy|Jo 1 2 F E 4 M 5 (Check if name 

is changed) 
Example: If typing, type 
over the lines. 

I I I I I I I I I l l 1 

1 1 I I I I I 1 1 1 1 1 1 1 1 1 i 

ADDRESS (number and street) 
|P. 0. BOX 1172 
1 1 1 1 1 1 

1 1 1 1 1 1 1 I I I I l l 

r n (Check if address 
1 1 Is changed) 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 l i l l l r n (Check if address 
1 1 Is changed) iBOCA RATON 

I I I I I I I I 
|3342^ l-i , , , 1 

CiTY STATE ZIP CODE 

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) 

iQQNQRg9?ipmqAMPAip^PFMNPPAP9@PMAIL,qoM 
j (Check if address 
i—I is changed) i I I I I I I I I I I I I I I I I I I I I I I I I I I I 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

' I I I I I I I I I I I I I I I I I 

I I I I I I I I I 
•

(Check if address 
is changed) 
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